. Mo.300
. 10.408

.WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+
v

Xy

FILED MAR 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Wo

S8y

_ REG. DIST. no.QLLPmmv REG. DIST. uo-.z&L_ Registrar's No. ...

give
7!.::-:-!:17)

STAY tin this placed|t

ot o, LA &L REC. DIST. No. s T L (Z _ PRIMARY REG. DIST. W0t X O [ | Registrar's No.mw S .
1. PLLACE OF ,DEATH 2. USUAL RESIDENCE (When d d Uved. inatl . resid before
a. COUNTY (9 . 2. STATE ffﬁ b. coum 5' Q ,amum
ALt B BN L ° ‘:11_4_..__4 (/

b. CITY (11 ogteide cor Umits, write RURAL ¢. LENGTH OF{| c. CITY (11 outeide sbrporats limite, write RURAL aad cive townshio) -

18, CALISE OF DEATH
. Enter only one oattse per I. DISEASE QR CONDITICN

DIRECTLY LEADING TO DEATH* )

__Cm-*wﬂ—"l

-

A
2 /%) . _TOWN .9 -:5
d. FH!.'SLP#EEO%F (1f ot inho-plul. or lostitatidn, glva streot address or losstion} || d. ASDTDRES (If rural, ghvs location) ’D
NSTITUTION: S04 Adacce SA. Nome addries. 500 (L daes I ’
3. NAME OF a. {Fjrst] b. (Miaddle e Lm
DEGEASED /(, ) (2adle) (Lest) 4. DATE (Month)  (Dey)  (Year)
(Twpeor Print) . e i DEATH B - Jgng
5, SEX 6. COL@ QR RACE 1 7. MAD%IR.E[D) E‘E\\;’EECNE'-BRRIED 8. DATE OF BIRTH 9-::5.55 (in yeam| ¥ m | YEAR | o UMDER u hxs)
(Bparify) : birthday) |Mo Days | Houm | Min
Prealld LII&G-&L Mﬂ [ g_qluu.u( 22-/84 e l I
10a. USUAL OCCUPATION ((ive kind of work IDb KIND OF BUSINESS.OR IN- | 1L BIRTHPLAGE (Btate or foreign country) 12, CITIZEN OF WHAT
during moes of warkiag . evea i reclred) )@“P DUSTRY . qﬂ COUNTRY?
w Co. ftgihmt[gtég , N, Cana e, 1,
[laa. FATHER' 13b. MOTHER'S m\rm:u 14. MAME OF HUSHAND OR WIFE
A{M Fraaces 4]
15 WAS DE EASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SE.(:URITY 17. INFORMANT"'S S{GNATURE OR NAME ADDRESS
(Yea, no. or unknown} | (I ves, xive war or dates of scrvice) NO. '
T h o/ m Soo %u Sl?f?;.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND,DEATH
/A

line for (#), (b), and (c)

“This does mot mean ANTECEDENT CAUSES

Mosbid conditiona, if ony, giving DUE TO (b)
rise to the above cause (o) Hating -
the underlying cause lost

the mode of dying, such
ap heart failure, asthenda,”

ete. It mecna the dis-
DUE TO {¢)

W
ﬁ/pZZ(oAM loleivsoutn

ry

ease, infury, or i

tion which caused deatb [1. OTHER SIGNIFICANT CONDITIONS
Onnditiona contribuling o the death bul not
related to the disense or condition causting death

‘
20. AUTOPSY? ]

19a. DATE OF OP_FIROJ}i 19b, MAJOR FINDINGS OF OPERATION

Yy,

ves [] wo (M

21b. PLACEOF INJURY {e.., ln orsbont

(COUNTY)

. (STATE)

ify that I attended
alive on M

2ta. ACCIDENT (Bpecity) 21c. {CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, factory, surest, ofios bldg..sto.} i
HOMICIDE g
21d. TIME (Month) (Day) (Year) (Hoewr) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCICUR?
: - WHILEAT[™} NOT WHILE .
INJURY WORK ATWORK
2. ] hereby M 19£f that I last saw the deceased

m., ffom the causes and on the date stated above.

(Dm or l.itle)

‘the deceased from h#. {E
, and that deal rred af

"B Eatige Pro - |

23¢c. DATE SIGNED

75

24b. DATE
Ti ¥}

e, NAME OF CEMETERY OR CREMATORY

240. LOEATION (Oity, town, or county)

Jarsmmcfom

(Etate)

23a. SIGNATURE; M
24a. BURIAL, MA-

ﬁ REMOVAL’E
DATE REC'D BY LOCAL
REG.

. nInsvuu. DIRECTOR'S 31 GRATURE




.:_ H ,p| i\_ﬂ:"@

© It Yeslih 0fPlagy no.,‘f,,w.._—.-
Lty Jvwber __ 2% 9

--u-nm

P e = """"“-'.'«:3——-— -’)‘...... --.?

STATEMENT BY LICENSED EMBALMER
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